_2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088677 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
ZEDI ENTERPRISE, INC.
Principal Place of Business Mailing Address
7330 N.\W. 54TH STREET 7330 N.W. 54TH STREET
LAUDERHILL FL 33318 LAUDERHILL FL 33318
T s i O
Suite, Apt. #, elc, Suite. Apt. #, etc. - ) . = MOORE CH2E034 (1 1{103}
City& S Ciy& 5 - . FEI Numb Aoplied F
ity & State ity & State 4. F umber NO-T APPLICABLE Nif);ip”s;ble
Zp Country Zp Countey 5. Certiicate of Status Deswed O §i‘g§q$?§;ﬁon&
w6 Nameand Address of Current Registered Agent 7. Name and Address of New Hegisteréd Agent - )
Mame —— -
?g :%TS_%_LE BFLDSTREET Sireet Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
City FL Zp Codem o

8. The abuve named entity subruts this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida, ! an familiar with, and accept
the obligations of registered agent, .

SIGNATURE : S semmas om o P e
Signature, typed of prirted name of ramislerea agont and e f apphcable {NOTE Registered Agenl sigraturs required whea ranstaing} / DATE
FILE NOW!l! FEES§15000 . 9. Election Campaign Financing $5.00 May B
After May 1, 2004 .Fe?. Wi." ~bg 355("-0“— ’ Trust Fund Centribution. [} Add‘ed to F?és °
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e [ Change [ Acdition
NAME BANTON, LLOYD MAME .
STREET ADORESS | 7330 N.W. 54TH STREET o STREET ADDRESS 1 JUDE{QBDBEESSS e e
evv-sl-z¢ | LAUDERHILL FL 33319 oTv-st. 2 (32/15/04-80097~-005 150. 00
TINE 1 Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T- 1P - f cv-sr-zp
THIE O elete TE O change 1] Additicn
HAME NAME - ' o
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmEe 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-3T- 2P LrY-ST-ZP
TImE O pelete TLE {7 Change  [J Addition
RANE HAME
STREET ADDRESS STRELT ADDRESS
GITY-57- 2P o CITY-S1-2P
TILE O etete e [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5% 2P CITY-ST-2P

12. | hereby cerlify that the infarmation supplied wit
indicated on this report or supplemental rept
of the gorgoration or the receiver or trustgd ep

is ﬁling does nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | jurther certify that the information
Jde and accurate apd that my signature shall have the same legal effect as if made/under glath; that | am an officer or director
fered to exe gportas required by Chapter 607, Florida Statutes; and thalmy ni appears in Block 10 or Black 11 if

/2 [odf 7
T Fi

h OR PRINTED NANSEAYEICHNING BEFICER OR DIRECTOR I Date Davime Phans #




